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Abstract: Head injury is a common disabling condition but regrettably 

facilities for rehabilitation are sparse. There is now increasing 

evidence of the efficacy of a comprehensive multidisciplinary 

rehabilitation team compared to natural recovery following brain 

injury. This chapter outlines some basic concepts of rehabilitation and 

emphasises the importance of valid and reliable outcome measures. The 

evidence of the efficacy of a rehabilitation programme is discussed in 

some detail. A number of specific rehabilitation problems are outlined 

including the management of spasticity, nutrition, pressure 

***sores*** and urinary continence. The increasingly important role of 

assistive technology is illustrated, particularly in terms of . 

communication aids and environmental control equipment. However, the 

major long-term difficulties after head injury focus around the 

cognitive, intellectual, behavioural and emotional problems. The 

complex management of these disorders is briefly addressed and the 

evidence of the efficacy of some techniques discussed. The importance 

of recognition of the vegetative state and avoidance of misdiagnosis is 

emphasised. Finally, the important, but often neglected, area of 

employment rehabilitation is covered. 
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DOCUMENT-IDENTIFIER: US 6447787 Bl 
TITLE: Methods for enhancing wound healing 

Detailed Description Text (30): 

Enhanced Wound Healing by Botulinum Injection in Humans 
Detailed Description Text (32): 

The patient was placed in a supine position, and 5 ml of 0.5% lidocaine with 1 :200,000 epinephrine was 
locally injected. The scar was excised and bleeding was controlled with monopolar cautery. Botulinum 
toxin A was injected (10 units) into the frontalis muscle under direct vision fanning out from the wound. 
The wound was closed using 6-0 Vicryl for deep and 6-0 Nylon for superficial sutures. An additional 7.5 
units of botulinum toxin A were injected into the procerus and corrugator muscles bilaterally, as 
frowning caused distortion of the wound . 

Other Reference Publication (10): 

Gassner et al., "Treatment of Facial Wounds with Botulinum Toxin A Improves Cosmetic Outcome in 
Primates," Plast. Reconstr. Surg., 2000, 105(6):1948-1953. 

CLAIMS: 

1 . A method for treating a patient having an acute skin wound, said method comprising locally 
administering an amount of botulinum toxin in or in close proximity to said acute skin wound, such that 
healing of said skin wound is enhanced. 

29. An article of manufacture comprising packaging material and an amount of a botulinum toxin, 
wherein said packaging material comprises a label that indicates said botulinum toxin is useful for 
treating a patient having an acute skin wound, and wherein local administration of said amount of said 
botulinum toxin enhances healing of said skin wound . 
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DOCUMENT-IDENTIFIER: US 20020061846 Al 

TITLE: Methods for preventing or attenuating pathoangiogenic conditions 

Detail Description Paragra ph: 

[0018] GBS toxin was subsequently found to have many therapeutic properties. It is an anticancer agent 
that inhibits vascularization of solid tumors (U.S. Pat. No. 5,010,062 and corresponding European Patent 
No. EP 0 445 280 Bl; DeVore et al. (1997) Clinical Cancer Res. 3,365-372)). In addition, as described 
in U.S. Pat. No. 5,858,991 and W098/32453, GBS toxin facilitates wound healing in mammals by 
minimizing scarring and accelerating healing, and reduces wound-related tumor progression. GBS toxin 
also enhances repair of neural injuries by minimizing the formation of glial scars (U.S. Pat. No. 
5,981,508 and W098/32448) and ameliorates the symptoms of certain chronic inflammatory diseases 
such as rheumatoid arthritis and psoriasis (W098/32452). 
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DOCUMENT-IDENTIFIER: US 20030021775 Al 

TITLE: Device for and method of controlled enzymatic removal and retrieval of tissue 



Summary of Invention Paragrap h: 

[0012] U.S. Pat. No. 6,146,626 to Markert at al. describes the preparation of a proteolytic enzyme 
mixture comprising collagenase and elastase from Clostridium histolyticum, for application in wound 
healing and obtaining cells from whole tissue or tissue fragments. Conditions for the topical application 
of the enzyme to burn wounds, and the isolation of cells from a variety of human and other animal tissue 
are discussed. However, the procedure described relates to preparation of cells for tissue culture from 
tissue fragments rather than the therapeutic application of cell removal from live tissue. Furthermore, no 
provision is made for collection of cells from living tissue in situ. 
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DOCUMENT-IDENTIFIER: US 20050002931 Al 
TITLE: GBS toxin receptor 
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Summary of Invention Para graph: 

[0004] In addition, as described in U.S. Pat. No. 5,858,991 and W098/32453, GBS toxin facilitates 
wound healing in patients by minimizing scarring and accelerating healing, and reduces wound-related 
tumor progression. 
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DOCUMENT-IDENTIFIER: US 20030036502 Al 
TITLE: Methods for enhancing wound healing 



Detail Description Para graph: 

Enhanced Wound Healing By Botulinum Toxin A Injection In Humans 
Detail Description Para graph: 

[0036] The patient was placed in a supine position, and 5 ml of 0.5% lidocaine with 1 :200,000 
epinephrine was locally injected. The scar was excised and bleeding was controlled with monopolar 
cautery. Botulinum toxin A was injected (10 units) into the frontalis muscle under direct vision fanning 
out from the wound. The wound was closed using 6-0 Vicryl for deep and 6-0 Nylon for superficial 
sutures. An additional 7.5 units of botulinum toxin A were injected into the procerus and corru gator 
muscles bilaterally, as frowning caused distortion of the wound . 
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Pain management in patients with multiple sclerosis 

Murray, TJock. Pain Research & Management : The Journal of the Canadian Pain Society. Spring 2000. 
Vol. 5, Iss. 1; pg. 77 

Pain, Management, Multiple sclerosis 
9172 

Murray, T Jock 
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File: PGPB 



Nov 16, 2006 



DOCUMENT- IDENTIFIER: US 20060257430 Al 

TITLE: Methods of modulating intracellular degradation rates of toxins 



Brief Summary Text : 

[0037] A botulinum toxin has also been proposed for or has been used to treat skin 
wounds (U.S. Pat. No. 6,447,787), various autonomic nerve dysfunctions (U.S. Pat. 
No. 5,766,605), tension headache, (U.S. Pat. No. 6,458,365), migraine headache pain 

(U.S. Pat. No. 5,714,468), sinus headache (U.S. patent application Ser. No. 
429,069), post -operative pain and visceral pain (U.S. Pat. No. 6,464,986), 
neuralgia pain (U.S. patent application Ser. No. 630,587), hair growth and hair 
retention (U.S. Pat. No. 6,299,893), dental related ailments (U.S. provisional 
patent application Ser. No. 60/418,789), fibromyalgia (U.S. Pat. No. 6,623,742), 
various skin disorders (U.S. patent application Ser. No. 10/731,973), motion 
sickness (U.S. patent application Ser. No. 752,869), psoriasis and dermatitis (U.S. 
Pat. No. 5,670,484), injured muscles (U.S. Pat. No. 6,423,319) various cancers 

(U.S. Pat. No. 6,139,845), smooth muscle disorders (U.S. Pat. No. 5,437,291), down 
turned mouth corners (U.S. Pat. No. 6,358,917), nerve entrapment syndromes (U.S. 
patent application 2003 0224019), various impulse disorders (U.S. patent 
application Ser. No. 423,380), acne (WO 03/011333) and neurogenic inflammation 

(U.S. Pat. No. 6,063,768). Controlled release toxin implants are known (see e.g. 
U.S. Pat. Nos. 6,306,423 and 6,312,708) as is transdermal botulinum toxin 
administration (U.S. patent application Ser. No. 10/194,805). 

Brief Summary Text : 

[0039] It is known that a botulinum toxin can be used to: weaken the chewing or 
biting muscle of the mouth so that self inflicted wounds and resulting ulcers can 
heal (Payne M . , et al, Botulinum toxin as a novel treatment for self mutilation in 
Lesch-Nyhan syndrome, Ann Neurol 2002 September ; 52 ( 3 Supp 1):S157); permit healing 
of benign cys tic lesions or tumors (Blugerman G., et al . , Multiple eccrine 
^hidrocystomas)) A new therapeutic option with botulinum toxin, Dermatol Surg 2003 
*May;29(5) : 557^-9) ; treat anal fissure (Jost W. , Ten years' experience with botulinum 
toxin in anal fissure, Int J Colorectal Dis 2002 September ; 17 (5) : 298-302 , and; 
treat certain types of atopic dermatitis (Heckmann M., et al., Botulinum toxin type 
A injection in the treatment of lichen simplex: An open pilot study, J Am Acad 
Dermatol 2002 April ; 46 (4 ): 617 -9) . 
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